Operation, January 31, 1928.-The ureter was sought through an incision parallel to and just above Poupart's ligament. It was found to contain what appeared to be a growth and was dilated above that point. It was doubly ligatured and divided close to the bladder and the ureter was freed as far as possible towards the kidney. The kidney was subsequently removed through a lumbar incision.
THIS extraperitoneal perivesical tumour from the Museum of St. Thomas's Hospital is thus described in the catalogue:-"A firm globular tumour, 2' in. in diameter, which was removed after death from the subperitoneal tissue between the bladder and the rectum, loosely connected with the outer surface of the latter. It is of firm consistence and, except for a very fine concentric striation, would be homogeneous to the naked eye. In its centre, which is calcified, there lies a slightly curved eroded piece of steel or iron. Histologically the new-formation consists of concentric lamelhe of bright, stiff, fibrous-looking tissue, for the most part devoid of recognizable cells. There are nowhere any traces of blood pigment." At a recent meeting Mr. Clifford Morson showed a similar tumour which bad been found at a post-mortem examination lying loose in the peritoneal cavity, and which was thought to be due to the deposit of fibrin on a detached appendix epiploica. In the present case the formation is identical, but the tumour has an obvious nucleus of metal. (I) DR. M., aged 65. One attack of hbematuria six weeks before examination. No enlargement of kidneys. X-ray examination negative. Bladder normal on cystoscopy. Urine normal. The ureters were catheterized, and the-urine from the left kidney contained 1 2 per cent. of urea; that from the right kidney contained 0 7 per cent. of urea. Suspicion therefore fell!on the right kidney as the spurce of the hwmorrhage and pyelography was performed on this side.
The pyelogram showed a large papillomatous growth filling the pelvis with a narrow line of opaque fluid in the remaining lumen. Two dilated calices.
Right Nephrectomy (June 10, 1925).-Renal pelvis filled with large papillomatous growth. Ureter normal on palpation, cut and ligatured at level of lower pole of kidney. Pathological report: Simple papilloma of renal pelvis.
Two years and three months after operation (October 7, 1927) there was a severe attack of htmaturia. Cystoscopy showed a large papillomatous mass occupying the right side of the trigorie and covering the right ureteric orifice. Suprapubic cystotomy and removal of the papilloma. The right ureter was palpated and found distended with papilloma. Ureterectomy was performed through the median suprapubic incision. ' Pathological Report.-Simple papilloma of the bladder and ureter, Convalescence rapid.
(II) Captain T., aged 65. Intermittent haematuria for seven months. Discomfort in left loin but no enlargement of the kidneys on palpation. An X-ray examination showed the left renal shadow slightly larger than right. No abnormality in urine from either kidney. Cystoscopy -showed pure, dark-blood oozing out of left ureteric orifice at intervals.
Left ureterogram showed dilated upper end of blind ureter with appearance of a filling defect at the level of the upper border of the fourth lumbar vertebral body, and another in the course of the ureter at the level of the fifth lumbar vertebra, Left Ureterectomy (March 13, 1928) by median incision. Upper segment of ureter expanded with papillornatous growth; lower -end normal. Uninterrupted recovery.
DISCUSSION.
These three cases are consecutive cases of ureterectomy, and they point to the frequency with which the ureter becomes the seat of implantation in cases of papilloma of the renal pelvis.
It is of interest to note that at the time of the operation the lumbar segment of the ureter appeared to be quite normal so far as could be ascertained by inspection of the cut end and palpation of the duct. Yet this was the part of the ureter that was most seriously affected in two of these cases.
There are several points of interest in regard to diagnosis of papilloma of the ureter in these cases after the nephrectomy. Pain was present in one case, and on one occasion was siLuated in the nephrectomy scar and iu the groin.
In one case blood was seen oozing in a treacly stream from the ureter on the nephrectomized side.
The type of haTmaturia was peculiar. The blood passed was not mixed with the urine, but was passed either before the urine or after it, and the urine passed in the rest of the micturition was quite clear. The blood settled in a separate layer in the specimen glass.
In one case a papilloma of the bladder covered the ureteric orifice of the nephrectomized side, and the inference was justifiable that papillomata were present in the ureter also. This was confirmed when the bladder was opened and the ureter palpated, the lower ureter being thickened and filled with growth.
In one case no bleeding was present on two examinations, and there was no indication as to whether the bleeding came from the ureter of the nephrectomized side or from the remaining kidney or its ureter. A catheter passed vigorously up and down the lumen of the ureter stump was not followed by an issue of blood from the ureteric orifiae. In this case it was possible that a papilloma might be present in the pelvis of the remaining kidney. Pyelography of the remaining kidney was therefore carried out and was negative.
This raises the important question as to the value of a normal pyelogram in the diagnosis of growth of the kidney.
I have watched this point in diagnosis for some time, and have not met with a case in which a pyelogram showed a normal pelvis and calices when papilloma of the renal pelvis was present. But there may be difficulties when the pyelogram, as a result of imperfect bowel preparation or the presence of extensive calcification of rib cartilages, or from the poor quality of the radiogram, gives an indefinite or an apparently negative result.
In one case very definite filling defects were seen in the ureterogram of the ureter stump, and gave clear evidence of the presence of growth in the ureter. So far as I know, this has not previously been demonstrated.
An obvious criticism of these cases is that the ureter should have been removed at the time of the nephrectomy. This point was considered, but all these patients were in a very poor condition and there was nothing at the time of the nephrectomy to show an extension down the ureter.
One of the patients had been refused nephrectomy by another surgeon on account of her circulation and general feebleness. Another patient was regarded as a very poor subject, and his physician was originally opposed to removal of the ureter at the same time as the bladder papilloma, and agreed only during the operation.
So that in these cases a complete ureterectomy at the time of the nephrectomy was not considered justifiable.
There must, however, be cases in which the patient's condition is good, and in these nephro-ureterectomy is certainly indicated. By SYDNEY MACDONALD, F.R.C.S. F. P., MALE, aged 50. From the age of 11 until that of 24, the patient suffered from attacks of pain in the left loin, working round to the front and groin, and during these attacks passed "discoloured water." From the age of 24, up to August, 1927, he was quite free from pain, but from this date up to the time of operation in December, had frequent attacks, chiefly at night. Beyond the passage of a few small clots on one occasion there was no further h&-maturia.
On examination the left kidney was enlarged, the urine clear and free from pus; an X-ray examination revealed a stone, the size of a large cherry, in the kidney pelvis. Catheterization of the right ureter showed a satisfactory kidney on this side, and nephrectomy was accordingly carried out on the left. The patient. made an uneventful recovery. Specimen [reported by Dr. Elworthy].-A hard, solid, irregularly rounded tumour, weighing 650 grm. and measuring 12 by 10 by 11 cm., occupies the upper two-thirds of a hydronephrotic kidney whose pelvis contained a stone. Its outer and pelvic aspects are coarsely bossed and a lobulated extension offsets into the hilic fat parallel to the ureter. The cut surface fails to show any normal kidney. A tough, somewhat translucent, white tissue supports areas that are cream-coloured, opaque and friable. Localized ha3morrhages occur.
Microscopically, the bulk of the tissue consists of interlacing bundles of leiomyomatous cells, which in parts are very similar in histological appearance to a myoma of the uterus. But in other places, roughly corresponding to the creamcoloured friable areas of the macroscopic description, the cells are more loosely and less regularly disposed, and are more polymorphous and neoplastic in character. The myomatous tissue is roughly partitioned into lobular masses by septa sinking in from the fibro-cellular capsule.
Embryonal tubules occur in these septa, and also amongst the myomatous cells. They are lined with short cubical epithelium, are supported by a meagre scaffolding of fibrous tissue and usually show a well-defined lumen. Their number at any one
